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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 125 lg PRIMARY REG. CIST. NO. 1003__

State File );ai' 03 89

» [
Registrar's No. uﬂ 8'-;

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed Lived. If insthiation: “reckience befars

COUNTY STATE
* R mL Bulu]-S» * Missouri . COUNTY . -
b. %TY {If outeide corpurate limits, write RURAL .ndm.iuw > & AI‘FEEE OF || e. CITY (If cutelde corparate limits, write RURAL aad mf‘g_},iw._f,, ‘I &?
owe ST LLow's TOWN St 4Louis -~
. FULL NAME OF (If oot in bospital or fnstizution, glve streot addroms or loeation) || d. STREET {1t raral, give location) &7
HOSPITAL O _ - . DRESS
msmunom Pave [HoaeiTat I /P77 4031 a Tafayette Ave,

3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) ¥
DECEASED .. ] _ OF 7. ar)
(TreorPriny LU )S ™ W4 L7E€ ELDR|DG‘L— DEATH ~ X Jo

5. SEX {‘G. COLOR OR RACE | 7. JPARRIED, Iglsyggchésamsb 8. DATE OF BIRTH lf..GE {fo yeans] 7 woer | YR | 7 wnoer u m,

- — . DIVORCED (Gpecifr) lblrt.hdu- cnths] Dava | Hows | M
MAcell) Wi T & jo-26 1850 | l
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR (IN. | 11. BIRTHPLACE

done during most of working l:!s:'v::ni:mk) - v N 6 w (Brate crr\lordrn country} ITH !Cﬂ) 12.£L‘I;%§§?F WHAT -
Qwner Restaurant Yor g‘

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or'uysnmn OR WIFE

Bdward Wlater Eldridge] Unknown { Eleanor Eldridgs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yos, 50, or unknown) | (If yes, give war ot dates of service)

Np : Unknown loanor Eldridge 4031 a Lafayette

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onecsussper | 1. DISEASE OR CONDITION N . i !a | W ONSET AND DEATH

line for (a}, (b}, and () | DIRECTLY LEADING TO DEATH® (s 1/ J ugn_ .
*This does mot mean | PNTECEDENT CAUSES C 9 % f

the mode of dying, such | Morbid conditions, if any, aivinc DUE TO %}

.|| aa heart fatlure, asthenda,. | Tite to the aboce caute (u) dating -

dé. It meany the dis- | the underlying cause last.

¢ase, infury, or complica- DUE TQ (&

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the denth but ot A
redated to the divease or condifion causing death. ..

19a. DATE OF OP%F&-‘ 195, MAJOR: FINDINGS OF OPERATION 20, AUTOPSY?

. . - Yes NO
21a. ACCIDENT Bpecity}. - 21b. PLACE OF INJURY (e.g.,fnorabout | 216, (CITY, TOWN, OR TOWNSHI - #(STA

: SUICIDE * ¢ " Mmllm.hnw.m.(o:uhl;::m.) e P) ﬁ/tg.z)

HOMICIDE y

21d, TIME (Month) {(Day} (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
INJURY - =._| "work' (] "Nrwork.

22, I hereby certify that I attended the deceased from , 19213 to Eﬂ"LL, 19970, that I'last saw the deceased
alive on , 19 , end’that death rred m., from the causes and on the date stated above.
SIGNATURE . /U {Degroe or title) | 23b. ADPRESS 'Bc DATE SIGNED

' I:(O-&H-L [ gmdd, M. . PO.M-Q\ /avwﬂ G2, /702
BURIAL CREMA- |, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, of ocumty) ©  (Stats)

B BBadvaL o

> A=5-50 | =0=50 | Valhalla Crematory Bte,Louls County Mo, '

DATE RECD BY l.oc:'éL REG 'S SIGNAT] 25, FUNERAL DIRECTOR'S SIGNATURE - aboRg 83

REG.
4 199 ﬁ* Albert H.Hoppe 4700 Washington

lSnmnmmRm&de)




LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

. . . ' Student Embalmer Mo.ussueecssnseas csstanans .e
working under my persona! supervision. en ¢ .

Signed &-’-—c—v {W
E T T T A

Student Embalmer Licensed Embalmer No Yo i ,7

b
«

$ P. O. Address

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comf:l,; wi
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above. . -




